RESULTS
Annual observed and expected cancer deaths are given in Fig. 1 . Table 2 summarizes the expected number of cancer deaths as well as deaths in the ten major sites of cancer-lung, stomach, liver, colorectum, pancreas, esophagus, leukemia, breast, head and neck, and brain for both genders combined in Koreans. The forecasting number of cancer deaths might be increasing so that the cumulative number of expected cancer deaths between 2001 and 2005 would be 309,839 (95% CI: 286,039-333,639). Cancers of the lung, stomach, liver, and colorectum continue to be the most common causes of cancer deaths. These four cancers account for more than 60% of the total cancer deaths. Especially, the lung cancer would continuously be the leading cause of cancer death in the near future. Through 2005, the expected number of deaths in cancer of the lung, colorectum, pancreas, breast, and oral cavity would be increasing. But cancer deaths in the stomach, liver, leukemia, and brain would show a decreasing trend (Fig. 2) . Table 3 shows the expected number of all cancer deaths as well as deaths in the six major sites of cancer-lung, stomach, liver, colorectum, pancreas, and prostate in Korean men. The forecasting number of cancer deaths might be increasing through 2005. Among the six major cancers in men, the lung cancer would continuously be the leading cause of cancer deaths. The trends of cancer deaths by primary site would be as same as those in both genders (Fig 3) . Table 4 shows the expected number of all cancer deaths as well as deaths in the seven major sites of cancer-lung, stomach, liver, colorectum, pancreas, breast, and uterine cervix in Korean women. The forecasting number of cancer deaths might be increasing through 2005 too. Although the stomach cancer would have a decreasing trend in death numbers, it would be the first leading cause of cancer deaths through 2005 (Fig. 4) . The primary sites having increasing trends in cancer deaths would be the lung, colorectum, pancreas, breast, and uterine cervix.
DISCUSSION
Measurement of the burden of cancer in a population is essential in order to decrease the deaths from cancer. The Ameri- can Cancer Society (ACS) has estimated the number of new cancer cases and cancer deaths that are expected to occur in the whole United States and individual states during the upcoming years (7, 8) . Using the current methods for estimation of the ACS (4), we tried to estimate the number of cancer deaths that are expected to occur in Korea in the near future. However, the estimated number of cancer deaths for the upcoming years has limitations and should be interpreted with caution when used to study trends in cancer mortality (4) . Although the estimates are based on the most recent available cancer mortality data, the estimated numbers of deaths are computed before the year begins so that these estimates may vary considerably from year to year. On the other hand, unanticipated changes to cancer survivals (for example, activation of cancer screening programs, development of a new modality of cancer diagnosis or treatments, etc), could be a factor for instability of these expectations.
The problem of choosing a forecast approach depends on the relative performance of the models for monitoring and prediction, with an adequate interpretation of the phenomenon under study (9) . Since selection of the models could be based on the logarithm of the predictive likelihood error (10) , this study used the R-square statistic and sigma types of observation in order to specify the degree of the time trend model.
Five possible choices for an estimate were considered as acceptable: the forecast itself, the upper or lower 95% confidence limit, and the midpoints between the forecast and the upper or lower confidence limit (3). When appropriate, the forecast itself with confidence limits was selected as the estimate to compensate for the effects of recently changing mortality rates or large year-to-year variations in the number of cancer deaths (11) .
